Shutdown of Apparently Normal
Contralateral Kidney [Summary] by E Charlton Edwards MD FRCS (Royal Infirmary, Manchester 13) Shutdown of an apparently normal kidney following disease or manipulation of the opposite kidney is a well-known clinical entity, which is commonly referred to as reflex anuria.
The diagnosis of reflex anuria is based on three criteria: (1) A normal contralateral kidney which returns to function rapidly after the disease stimulating non-function of the other kidney has been overcome. (2) Subsequent investigation of the contralateral kidney shows such normality that a pathological process is unlikely to have caused its loss of function. (3) Surgical intervention to the contralateral shutdown kidney does not result in return of function to either kidney.
Three cases were presented which fulfilled the above criteria. In all three the tendency was at first to discount reflex anuria but, after careful consideration of each case, it was felt that a reflex arc, triggered offfrom one kidney to another, could cause shutdown of a normal contralateral kidney. It was also thought possible that the threshold level for stimulating activity of this arc could be lowered by other general factors affecting the health of the patient.
Results of Treatment of Stress Incontinence By Lapides' Operation [Summary]
by George Farago' FRCS (Royal Infirmary, Manchester 13) Twenty-three female patients were diagnosed as suffering from stress incontinence of urine after the most detailed investigations. In 6 there was co-existent disease of the urinary tract; 3 had chronic cystitis, one a tuberculous kidney, one chronic pyelonephritis and one a renal stone.
These conditions were first treated and cured before treatment of the stress incontinence.
Ages ranged from 14 to 66, average 48 years. The duration of symptoms varied between 18 months and 17 years, with an average of 6-9 years. 'Present address: Department of Surgery, University of Toronto.
Requests for reprints may be sent to Mr Thomas Moore Ms, Royal Infirmary, Manchester 13.
In 16 cases there had been a total of 28 previous gynecological operations, including 9 patients who had had previous vaginal operations for the condition. There were 8 recurrent cases, 7 after vaginal procedures and one after a Marshall-Marchetti operation.
The urethra was short in all cases, the average length being 2-3 cm. All had had one treatment by maximal perineal electrical stimulation without improvement.
After Lapides' operation (Lapides et al. 1960) one patient developed deep vein thrombosis and two osteitis of the pubis, which settled on conservative treatment.
All cases but one were either cured or very much improved by the operation. The one failure was in a girl of 14 following a previous transurethral resection of the bladder-neck elsewhere; the operation was not expected to do any good. With the help of the Department of General Practice in the University of Manchester, 120 female patients and 22 male patients were seen over a nine-month period complaining of urinary symptoms. A detailed history and examination were undertaken and samples of urine collected: there were two glass specimensinitial flow and mid-stream. Therapy was ordered by the practitioner and not by the investigator. Follow-up urines were taken at approximately ten days and three months after the initial visit. Only 40% of patients with symptoms had an infected urine. Neither symptoms nor signs were any indication as to the likelihood of an infected urine. Twelve patients with chronic symptoms and recurrence of infection were investigated further by IVP and cystoscopy. All the IVPs were normal. The cystocopies showed some evidence of urethritis but no gross bladder pathology.
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